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Fig.1. Clinical effects of supportive gamma-
globulin therapy
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Table 1. Bacteriocidal effects of supportive gammaglobulin therapy
Antibiotics After combination G-V andantibiotics Eradication
Organism
only eradicated decreased persisted replaced rate (%)
P. aeruginosa 3 0 0 3 0 0%
H. influenzae 3 2 0 0 1 100 %
K. pneumoniae 3 2 1 0 0 66.7%
E. coli 1 0 1 0 0 100 %
Acinetobacter spp. 1 0 0 1 0 0%
C. albicans 1 0 0 1 0 0%
Total 12 4 2 5 1 5 %
a) lgG b) IgA c) lgM
(mg/dt) (mg/dt) (mg/dt)
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Fig. 4. Ratio of immunoglobulin to albumin in bronchoalveolar lavage

fluid (BALF) after Gamma-Venin administration
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A STUDY OF SUPPORTIVE GAMMA-GLOBULIN THERAPY

IN REFRACTORY RESPIRATORY INFECTIONS
(PENETRATION OF GAMMA-GLOBULIN INTO THE INFLAMED LUNG)

Axiaiko Okano and ATsUHIKO SATO

Second Department of Internal Medicine, School of Medicine,
Hamamatsu University, Handa-cho 3600, Hamamatsu, Japan

The efficacy of gamma-globulin preparation given as supportive therapy was examined in 4 patients
with refractory pneumonia and 8 with chronic respiratory infection.

1. Clinically, body temperature fell to normal in 6 patients (67%), cough and sputum decreased
in 4 patients (57%), leukocytosis improved in 3 patients (60%) and the erythrocyte sedimentation
rate and C-reactive protein fell to within normal level in 7 patients (58%). Bacteriologically, 11
strains were clinically isolated and 5 of these were eradicated. The overall efficacy rate was 58%.

2. The level of serum IgG rose significantly (P<0.05) after gamma-globulin administration.

3. The mean concentration of Gamma-Venin in serum, sputum and bronchoalveolar lavage fluid
(BALF) was 115, 0.075 and 0.28 mg/d]l and the correlation of the concentration in serum and in
BALF was inverted.

4. The ratio of Gamma-Venin to albumin and IgG in BALF was 2 to 10 times more than in
serum and the patients with pneumonia and bronchiectasis showed good penetration of Gamma-Venin
into the inflamed lung.

On the basis of the above results, we conclude that Gamma-Venin supportive therapy in refractory
respiratory infections is effective due to good penetration into the inflammatory lung.



